Examination of the cerebrospinal fluid is an essential step in the diagnosis of late syphilis and is also necessary before any treated case of primary or secondary syphilis can be discharged as cured.
The problem of lumbar puncture headache is therefore one of importance in all venereal disease clinics and the adoption of any method of reducing its incidence must be considered. Various procedures for the prevention of headache have been advocated, including the intravenous injection of saline immediately after puncture (Baar, 1920) , the intramuscular injection of pituitary extract (Alpers, 1925) , the use of small gauge needles (Greene, 1950) or double needles (Gallagher and Campbell, 1954) , and even the plugging of the puncture hole with a length of catgut (Nelson, 1930) . Some methods are not practical for use in an outpatient clinic and others are not always successful. Dattner (1944) , in a summary of some of these methods, concludes: " the variety of measures recommended makes their value extremely doubtful".
Rest.-On the question of rest after puncture, opinions are divided. Series of cases have been reported to show that an immediate return to full activity results in a lower incidence of post puncture headache and Dattner (1944) (Gallagher and Campbell, 1954) , and 46 per cent. of 62 cases (Sciarra and Carter, 1952).
Age.-The age of the patient in relation to post puncture headache has been considered by Thorsen (1947) Incidence of Headache.-Headaches were classified as follows Conclusions A markedly higher incidence of headache occurred in patients under 40 years of age in the civilian series (Group B) in which the lumbar puncture was not followed by bed rest. In Group A, 345 patients all under 40 years of age who were rested in bed for at least 18 hours after puncture, a very low incidence of headache resulted. There does not appear to be any significant difference between the sexes in Group B in the incidence of headache. Summary Severe (+ +), when the headache torced the patient
The reported incidence of lumbar puncture to take to his bed (or necessitated admission to hospital), headache when this procedure is not followed by and was often associated with vertigo, nausea, and vomiting. any period of rest in bed varies considerably, but, on Moderate (+), when the headache was of sufficient the whole, it appears to be in excess of 20 per cent. severity to cause the patient to leave work or in any way
The present series of 449 punctures shows 3-2 per alter normal routine.
cent. of headaches in 345 patients (all males under These two groups have been classified as post lumbar 40) when the lumbar puncture was followed by at puncture headaches.
least 18 hours of rest in bed. Altogether 104 patients
Patients who developed slight headache (+), involving of all age groups who resumed normal, or modified, no alteration of normal routine, have not been included, activity after puncture showed a 17 3 per cent. incidence of headache. Results
On subdivision of this second group, the incidence
The results are shown in Tables I and II: of headache was 28 5 per cent. in those under 40 
